FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE NO., : 8636196357 Aug. 11 2085 B3:52PM P2

+

U.5. Depanment of Laber - Form approved
Office of Labor-Managemant FORM LM-30 Office of Mana:‘;mem
d Bud
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150186

EMPLOYEE REPORT Explres 11-30-2006

This Wnuamry under P L. 86257, as amendad. F ailure 1o comply may resull in criminal prosecution. fines, of eivi penaliles as provided by 29 U.5.C 439 or 440.
o

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS RIEPORT. ]

1. File Number U - L J 2. Fiscal Yesr Covered From:

/2. £ 32 1/ L /{3501 Thovare (1317 5T} /{7005

[ ittt el

3. Nama and addreas of person filing. 4. Name, file number, and address of labor organlzation.
Neme {30 |{1sTarDER "1} Neme [CARPENTERS LOCAL UNION 140 1

P.C. Box, Bidg., Room No, ifany ; 1l P.O.Box, Bullding and Roam Numbar, If ary } i

S i

Steel 17530 U.S. 301 NORTH, SUILTE B {{ Sweeti7s30 U.S. 301 NORTH. SUITE B !
City {TaMPA il Gty itampa T
Swme [Florida T ZPCode+ 4 [33637-6765 §| st {Florida | 2P Coge+ 4 [33637-6763 |

5. Position in tabor orgarnizatton. | - 1
' 9 Ivice pRESIDENT 1

Entor appropriats dita below If, during tha past flace! year, you or your spouse or minor child directly or Indirectly bad any of the following Interests
{outopt as specified in the axcluslons set forth in the instrucdons):

A. Held an interast in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary valua from an employer whose employees your organization represents or is actively seeking to represent

6. Name and address of Empioyer (including trade name. if any). 7.8. Nature of Interest, Transaction, of Income.,
3
Name i

l

Trade Name, f any: | i

P.0. Box, Bidg.. Roort Nao., If any | :

7.0. Amount.
Street | ;
ciy | N o i 1
state | jZPCodeed ]
Signature

16, Signature and vorification. The undernigmegx!@?:iam. urler penalty of Parjury and other applicable pensliies of the law. that al of the information
submitted [n this reparnt {inguding the inform ntained in any acoempanying documents), has been examined by the signatory and is, to the best of the

undersigned's kn lt%m?{ true, and compleie. (See the seciion on penatties in the instructions.)
e
Signed i

Talephornie Number

_ on W@Zé;/ '913-985-5555 " ;
o
ForrnLMéO(ZO‘n)
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PHONE NO,

o

FROM : CRYSTALMAG-HUMPHREYS, CPA

8636196357 fAug. 11 28@5 @3:52PM P3

Mame of Padson Fillng  JOHN STANDER

rlie Numbet U-

]

€2) any part af which consists of buylng fram or eelling or leasing directly o ind|
dealing with your latwr organization or with a trusl in which your labor organiza

B. Held an interast in or derived income or economic beneflt with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer wieae employees your labor grgantzation represents or is actively seeking to represent, or

irecily 10, Qr otherwise
tion is interested.

8. Neme ang address of Buginess (imcluding trede rame, if any).
Name L

H
Trade Name, If any: |

9. Business deats with:

<

2. Labor Qrganization

P.Q. Box, Blog., Room No., ifany |

Street |

it b Trst
P.0. Box, Eidg., Room No., Wany | 3] -
. . i e Employer
cry | )
Stata | jzZiPCogerd | ;
10.18.b. or 9. 15 Checked give tust of employer's name. 11.8. Nature of such dealing.
, P
Neme | ] l
Trade Name, It any: ! 1

o

L_.4 L._.___.,_._Ak‘...._‘_d

11.p, Approximate dollar valui cf such dealing.

City |

State |

b ZIP Code + 2 [ _________-_i

12.a. Nature of interes! hold o- Intorme recaived,

|
[
|
L

U

12.b. Amount.

C. Racolvad from any omptoyer (other than 2n employer covereg unde
or fram any Isbor refations consultant to an employer any payment of money

r parig A and B abova)
or other thing of value.

13.a. Name and address of Empioyer of Labor Relations Consuttant
(nciuding trade name, if any).

Name {(CARPENTERS LOCAL UNION 149

Trade Mame, if any: r

P.D. Box, Bigg,, Room Ho.. it any P_

Street{7930 U.S. 30) NORTH, SUITE B

14,2, Natwre of payment.
I

N

|

Reimbursement for out of pocket expenses incurred !
while performing adminimtrative activites.

Date of payment: 1/25/2004

Cly TAMPA i

swte [Florida { 2P cove + 4 [33637-6765 || | !
14 b. Amount of payment, i

13.5. ta the Business an Empioyer [ orConsumant { | 7 ,: $31

Form LM-30 (2003}

Page 2 of 2



